‘u

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90147 037 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB/

DOCUMENT # P98000096339
1. Entity Nama

SCHNAUZER SPORTS, INC.

70028364

Prncipal Mace of Business Maling Adcress

523 EAST ATLANTIC BLYD 623 EAST ATLANTIC BLYD

SIITE 610% SUITE 6105

POMPANO BCH, FL 33060  US POMPANO BCH, FL 33060  US

G

Name

OLIVIER, JOHN D WCRM  (oee-

2200 CORPORATE BLVD. N.W. STE., 401 Ireet Addmss (.0 Box Number is Nbi Accepiabls)
BOCA RATON, FL 33431 ZRO0 S Lo PO Elvd.

Sute  Hol

* g Koton FL | %% 31

the opligations of reg
/-'I-.l— Je ‘P \3 - 6 - 03

(MOTE Raywss AURniEiyna s st ahén wnklaing)

SIGNATURE

8. Tha abova narmed enity its thig sla‘umcn!:/?rpoea ot changng s reglistérad dlws‘&'regtslefeu agent, or bath, In the State of Florida, | am famillar with, and accept

9. Eteclion Campargn Financing $5.00 MayBa
Trust Fund Contribution, 00 Addedio Fees

OFFICERS AND DIRECTORS M,

. ADDITION S/ GHANGES TO OF FICERS AND DIRECTORS IN 11

D [ el Lk Clcmnge [ Addnon ‘:‘;“

O'DONNELL, JAY ’ ot =
SIEE1 bDAESS | 500 E BROWARD BLYD., STE 1960 STREET AIGRESS E{
Cilv-s). 2F FORT LAUDERDALE, FL 33394 Cify-st.20 8
e 3 Delee e : ClCarge [ Addon g
HAME WAME .
STREET ADURESS . STREE] ADDRESS
Cy-51-2P cme-si-2Ip
e ’ [ Dele MLE “[OChange [ Adgivon
N . WAME
STREET ALHFESS STRET ADDRESS
c1v-51.20 otv-s1.00
uns o _ - : Cloeew . _§ e - I P e we CCtange ] adimon
NanE A .
SIREET ADHESS SIREED ADDRESS
£V 51-2P Gre-sT.IIP .
ME (J Delee L Dcrrge [ Addton
NAME HANE B
STREE) ADDRESS ' STNEET ADDRESS
oTY-S1-2P chv-51.21P
me [ telew LT Jtmnge ] sdwvon
WAKE [T I
STREE) ADORESS - SHEET ADDRESS
cov-51-20 . oy-81.21

12. | harely certity thet the information suppilgc with this fikng ooes not quality tor the gxemption glated in Section 119.07(3)i), Florida Stahutes. | furthgr certify that the informanon
ndicated on this repon o supplemental report is rue ana accurate end thal my signature shall have the same fegal effect as 11 mace under oath; thal § am an officer of cirecior
of the corporalion o The receiver of Irustee ampdawered 10 execule this reporl as required ty Chapler 507, Flonga Statules; and that my name apgears in Biock 10 or Brogk 11 it
changed, or on an aftachmant with &n address. with all olher |l grpowarad. . . .-

SIGNATURE: %&%ﬁmﬁmm ki Toa (‘h"-f)’léém?&'l—\{

Sulle. Apt ¥, ate. Sulta, &t 4. gtc. ] CHECK HERE IF MAKING CHANGES
Cityaswme < = - =~ T .7 |=" Chys stae ™ - - -~ = =("4, FEl Number ~ = *{ Applied For °
65-0884588 Nt Applk able
2ip Country Zip Country $B.75 addtional
5, Cortificate of Stalus Deslred a Faa Ragurad
6. Name and Add of Curretit RegL i Agent 7. Name and Address of New Reglatered Agent



